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FOREWORD 


The’ estitnateci prfivalcnro of diabeli'S ij» llu' UiuUhI Slaluf< n;;.s i 
incrtabing lUerinj; the; pasl decade, and is t xpeete'd iei lu'Cume- i-vc 
g reale r as our idull populalion over '10 inc rcahcs . Almosi li.ill* o 
5.9 million people who have diabetes do iiol know il and coiise'piei 
have never been under a doctor's care ff»r the di^5^MSe. 

These undetected diabetics are e.indifl<;li’.s f{)r scrit^iis ehronie 
ability, blindness, and premature death unless they are lound and 
early enough to prevent sucii late i Otis<i|uenee.s of llu’ disease, n 
i.s the third leading cause of blindness and ranks eighth aniong tiu 
leading causes of dealii in Die United Slates. 

Though diabeles is not prevenlable, the late disabling i-ff^n ts < 
minimi/.ec through ea il y dot ect ion .oid t re.d j nent . 1 nc ii;a s ed di.di 

casefinding especially among oUie r pers^nis, the obese, relaliver 
known diabetics, and parents of b.ibies who weiglied more than 9 (: 
at biril. can make a strong impact upon tlu- control of this serious 
public health probleni- 

This fact liook contains important ilata (idled Iron; various sou 
whicii we believe will be valuable to phy.s icians am: other lu.-.ilth w 
in organized and voluntaiy health ageru ies interested in developit 
diabetes cascfinding programs or in expanding existing one.s. It v 
compiled by Quentin R. Kemein, Assistant (duel, Teehniial Devel 
Urancii, and Lydi.i S. Shields, l^ublu' ncallh y\iialysl of the Divisn 
Chronic Discas'is. 


Gle.n W, McDon.ild, M. 1). 

Chief, Di.dietes and Aitinitis IU( 


Table 1 


Esli mated prevalence of known and unsuspected diabetes and 
rate per 1,000 population by a^^e, 

United States, 1959 


Zb 


ovn V 


l%stiir:atccl number of cases (in ihoiisands ) 


Known cases * 


Unsu spert td cases" 


I .530 
67 
199 
2 ‘16 
‘12 ‘I 
‘1 1 6 
17? 


1 ,‘100 
51 
2*10 
360 
366 
25B 
126 


Rale per 1,000 population 


s 9.0 y.i 

lb 0.9 0.7 

‘l.‘i 5.2 

12.4 17.9 

28.4 2‘1.2 

42.9 26.2 

over 35.6 24.5 


oii.ll lic.ilih SiifVi-y: niabi-K’.s reported In fiuervk-w», lliiitt d St.itcs, July Ifr.'i'f-Jmic IDS',). I'lihllc itL'.iltli .Service I’lil 
W.'ishlti(^toii, IJ.S. Covcnimciu I’tliitinj; Office, l^GO, 

c,is.e$ defiiicd as dlabcies uiiMispcctci; by the patitiii i)r physician, rstiniate prep.irud on iMsIs of stiKlIe; and survey! 
Arihrlils !fr.ii:t:li. division of Chronic Diseases. 


)WN CA.SE.S OF DIABETES 

proximatciy 1.4 million of the persons who liavc di.ibeles are nol aware of thei 
5 have never been under a doctor's supervision for diabetes. Epidomiologir, at 
s indicate that these persons are: older, more obese, more frequently rel;iliv< 
somewhat more likely to be women, and more likely to be parents of large b.'ib 
,eral population. These person.s constitute 8.1 person.-i per 1,000 of our populal 
ent our national diabetes ca.sefinding problem. 


KNOWN CASES OF OlABKi'ES 


DiabetiLS whc. havo at .-ionic litm’ lici n diayno.siMl by a pliyi.u lan c urn nil 
million persons or 9.0 persons per 1,000 [lopulalion. Iiuli-poulcnl luit i tna( cs 
Division of Chronic Discasc-s based on opidcmmloj^ic rmunmnily ^.ludics and 
tional HealUi Survey based on household inte rvu w.s of a random nalmnal san 
agreement, i he estimates are l.o million and 1 .'i:i mil lion < asi s rcs[)<iltv.- 

Prevalence of din bet lS increases with age reaeliiiig a p.-iK at .igto-. b'l-/'! 
slightly then-after. As .shown in table 1, then- is inon- Known diahi te;. 111. in i 
among persons under lb years of age and among perse. n.s > y.-ars aiul olfi. r, 
adult years (25-59 years of age), however, the pro|iorlinn i.s n-vei snl — lli.-r 
moro unknown caoc.s in the population ih.in known eases. No obj .- 1 t . ve . vviU - 1 
account for this, but a logical explanation is that the jtivi iiile type of dialieli-s 
terisiirally iitulO ami thus likely to bo diseoven-d; anti in (In- <d<ler .age groo| 
have begun to develop and clinical syiuptoms appear in previously asymptom 
the young adult and middle years, the unset of di.ib< le;i is vei y likely (t. lie .a; 
i.s significant ih.lt the proportion ol person.s with tli.abc-leS rt-mainitig uinli.'a.e 
untreated is large at all .ages. 

Table 2 shows the prevalence of known d’.;ibett-s by <agt- and sex, I In- pn 
diabetes is greater for males under agt? -15, but in evi-ry .ige group llu-re.iHe 
among females. Little is known of the relalivi- prevalem e among men .intI w 
rontly nndiagno.scd group of diabetics. There is sotne evideiu c that the dilfe 
and female rates of previously unknown diabele.s in c.asefinding progi-.a iii.s i.s 
among the known cases. Perhap.s this i.s becau.se men do luit seek im-du .al li 
frequency as women. 


Table 2 

Average prevalence of known diabetes and rtile per 1,000 popn 
by age and sex, United States, .luly 19r)7-.rune 19 91) 


Average nnmlicr (in t lum.-Minds ) 


11 

1 

M.ile 

All ages 

660 

Under 25 

40 

25-44 

106 

45-54 

loa 

55-64 

IHl 

65-74 

156 

7 5 and over 

6K 



Rale per 1,000 populatiun 

All ages 

8.0 

Under 25 

I, I 

25-44 

4.9 

45-54 

11.2 

55-64 

25.2 

65-74 

34.4 

7 3 and over 

31.5 


Source: U.S. N'adoiial Healtli Survey. Dl.nhctes reported In liner vie w>, United St.it<-s July UlfiV-Iillic* Ud 
Service Publication Ko. 684-021. Washington, U. .S. Govcrmneiit i’rlmliie Office, I'JCo. 


Table 3 shov/s the prevalence of known diabetes by age and t fsidence for the c 
:)n. Diabetes is a problem of smallcT cotnmuniti es and rural areas as well as 
possibly even a sliglttly greater one in the small urban and rural areas. 


Tabic 3 

Prevalence of known diabetes among persons 45 years of age and over 
by age and residence, United States, July 1957-June 1959 

Number of case s (in thousa n ds ) 



U r ba n 

Rural nor.farm 

ages '15 and ovfrr 

HOZ 

207 

i'l 

157 

51 

>•1 

^0R 

00 

M 

26'1 

103 

ind ovc’r 

112 

■11 


Rail' per 1,000 [io|>ulaiion 


ages -15 and over 

24.8 

26.9 

34 

12.1 

12.0 

vl 

27.0 

31.2 


4 1 .7 

47.8 


nd over 35.8 3-1. •! 


-adjusted 



s, ages 4 5 and erver 

24.8 

27 


L* U.S. K.itlon.il IUmIiI) Siev. y t)lilcr jtLCfnu, <cli ctti1 fu-.ilth c1iflr.K ti rlsih «, OiJiletl St.itfs. July I'.iiO-Jiim- 
Service I’liblic.itlon Ko. 584-01. U'.isliltiy.toii, I’.S. (.oveniim fU I'rliUliiy, Otfh e, I'JGO. 


Geograpliic varinlions in crufii’ jirevalence rales f)f known diabel<;.s as reportrrr 
rviews in llu? National Hijalth Survey ar<; shown in figure 1. I'lir; highest rates 
England. Middle Atlantic, and West North Central Slnles. In general, the rate 
n eastern lo Koulhorn and wrrslern regions. The rate for the liigliest region, tin 
ntic Stales, was alnio.si tlouhle that of the lowest, the West South Central .Suites 
Hies was much more marked than that for any other chronic condition cited in 1 
>rt . 



ffttV^LEHC: Cf KTJO'.VN DIABtTfS, 8Y GEOGRAPHIC DIVISION 
fctei (jct 1,000 Populcricn 
ij.y 1957 - Jure 1959 



' Fi^uie sio~n In eocK tegion is RnQ«.n riiobeies Kile (o.* ihat tcgio'’ except (hot the Mounloln Stoles O' 
cc"b'ir.eJ •*iti' tic Pccitic Slates Lecouse lE.e irogriiivide ot the sompling eiioi piecludes sKavdng o se 
Cjti'TCic (a.‘ tPe .VQjntoin States. 

Semite U.S. Notional Heal In Sctveji: Selected Heolth Choiocre'istics by Ateo, Geographic Divisions, ond 
U.S. July 19S7 - June 1959. PUS Pub. No. 534-C6, 1961. 



DISABILITY FROM DIABETES 


Uncomphcaicd diabetes under fO<asunablc control causes litiLe or no diffuulty 
tic and results in little work loss except for physician v'isits. With the coinplu a 
tes in later life there is considerable disability. Mea.surcment of this flisability 
cause the nature of some of the complications js .such that if may not be a.srribei 
I rather to the complicating disease. How much this factor affects the reporteil 
>m diabetes is not known. 

Table ‘I, adapted from K.ational Health Survey data obtained by liousehold inter 
ninstitutional population, shows chronic limitation of activity as described by the 
e to diabetes. lamitation of activity includes complete limitation of activity .ind 
le or amount of the person's activity even though he may be .able to carry on his 
ity. About Z5 percent of all disbctics have chronic activity limitation — juore ir 
in in males. !n bolli sexes the perconl.ige of pi-rsons with liimlation rises with a 
pears to be a tendency toward a small peak in the rati;;: in ages 2S-‘1*1 which is v 
c to juvenile diabetes of sonic ihiration in these .ige gnmjis. I his m.iy be contni 
nsidcrable amount of disability at an age vvhen the prevalence of iliabcles is low. 


In the fiscal ye^lr 19 'dO, the National Health Survey- reported that diabetics wit 
ee of activity limilalion constitiit(;d 2.1 percent of all persons with a chronic con 
rted as causing iimiiaiion. For the more serious limitation wiiere the person is 
rry on his major activity 3.1 percent were di.sabled by diabetes. In the group wi 
rious limitation in amount or kind of activilv', diabetes accounted for 1,9 percent 


Table 4 


Known diabetics whose diabetes caused chronic limitation of activity, 
by age and sex, U.S. civilian noninstitutional population, 

July 1957 ~ June 1959 


Number (in thousands) 



Mai e 

F e male- 

[ Ages 

1 38 

247 

der 25 

4 

4 

-4-1 

21 

27 

-54 

1 8 

37 

-64 

.^4 

54 

-74 

38 

82 

and over 

21 

44 



Percent of all diabetics 


Ages 

20.9 

28.4 

dor 25 

10. 0 

14.8 

-44 

19.8 

29.0 

-54 

16.8 

26.6 

-64 

18.8 

22.1 

-74 

24.4 

31.5 

and over 

30.9 

40.4 


cc- Adapted from tJ. S. National He.ilth Survey; nhibcies tenoned lu Interviews, United at.ites, July 1957- June 19.5 
Service Publlc.itlon No. 58'>-B21, Washington, U. S. Government Printing Ofllec, iOCO. 


Rates of dt-abUlty per diaheti. are sM„wn in I •> -n lern;-. o , m. U; .. y l,v,{ 

)ed-d.sabilUy (lays. A day nf restru U d .uhv.ly .s <|el,n. ,| l.y the H.- .hh 

my day on vduth a person had in ent down, on his usnal a. I, vn.es /... a wl.ole clay I 
s condilion whether or not In- was eonfined 1o he, I." and a I.e.l - .h sa h. I . t y .lay ,s <ief 
'.Ml whim more th.an half tlu: daylinUt hours we,-.- spent ... he.l h.-.aHse ..f a sp,-, ,t: 
SS . . * '■ 


Dm bet OS was i ..sponsible for ab.nil dO ruillmn 
lillion were bed-disabil ity days. This .iveran. 

: for each yt'ar of whiidi 8.h days pel" diah.-li. 
'ity and boii disability are hiphe-sl in th.- djahe 


r.:.l r n led -a. t IV .1 y days per y.sir., 
•s about .'.tl r .• si V u t ed - a( t i V il y .lays 
W.-r.- bed -d i ; -d > 1 1 ; I y .l.iys. |t<i|h re.;( 
III fi- males (I't veai'r. Ill .l}p' .lilil <>Vel 


'r:il)l(.' 5 


Average number of di.sahilily day.s associal nil with diaht'li-.s 
l)y ai‘,e uittl se.H 

U.S. civilian nonin.slitiiilonal iKUHilaliim, duly IdbV - .Juik’ IDril) 

Restricttul-.telivily d.iy.s pe i- di.ib.Uu p.- . y* .r 


5‘' 

Male 

|■‘e 1 1 l.i 1 . 

iges 

17.0 

.0 

-•r 45 

0.3 

1 H.7 

el 

^.1.5 

4 

.4 

il .4 

I7.‘. 

'4 

17. 


nd over 

1 9 . 5 

to.,'. 


Bed -dv.uvhilily days perdi.dieti. p.*.- ye.*! 


ages 

(oh 


i-r 4 5 

^.1 

l.'l 

>4 

8.5 

H.'l 

?4 

H.a 

(../ 

M 

5.5 

14.0 

nd over 

11.5 

1 0.4 


L’: t>. 5. N.itlo:ial lle.iltli Survey: Ptabeiti ..•iiounl hi tiilervlew?, ta.lir.t ''lai. s. Inly I Jum I'.;! .; lli-.iliti 

:*iil>licailaii No. ri8'l-ll21, '.'■'.lililuf'toii, l.’.s. .•ovctiiuieiii ivlinliif’ ( •dh'c. 


According to the National H(;akh Survey* "the majority of ll..- diaheli. a, si. K m- v 
iMCmbera of the usually working )xipnlalion luthev he. aiin.e of age, r et i r .•im til nl.it 
iusc they are females keoping bmise." Among diabetii w.irk. i s in ii.diiiilry tin- pr 
entecism is small, according to the special sltidy hy Vhdl .iiid D'Alon/.o (laid.* 
blcm of absenteeism of diabolic.s appears to be concentrated among only almul d )» 
diabetics with thrive or more absences in a yt^ar. I'he av<*rage nninh.’r of days of 
diabetics was, however, almost twice tliat for tlie lumdiahelic conlrtd group. "1 he 
ibility days among the diabetics was cau.scd by other illnetisi’s as w.dl as by diabe 


Table 6 


Study of sickness absenteeism in industry 
Number of sickness absences during 1956 and average numl)cr of disability c 
among diabetics and nondiabetic controls 


jniber of 

Diabeii 

cs 

Nund ia be 

sss absences 

Number 

Percent 

Nil rn be r 


2-10 

61.7 

269 


96 

24.7 

92 


37 

9.6 

1 a 


I'l 

3.6 

7 


2 

.5 

3 

3r more 

0 

0. 

3 

number of cases 

389 

100.0 

382 

il ity d;iy s 




otal number 

4,200 


2. 

LVerage 

10, 

.8 



DNESS DUE TO DIABETES 

^yc tornfilicalions le?idnig to blindness arc significant among the sequelfic; of di.' 
there were an estimated 2B,400 persons in the United Stales wlio were blind be 
es. As shown in table 7, iliabc'lic blindness is tlie tliird leading raiisi' of Ijlindn 
ituted B.4 percent of all blind jicrsons. It is estimated that 1 1.6 percent of the 
1 blindness in 1967 occurred as a re.sull of diabetes. N<ational ostimaliis of inc: 
lod of time are not available to determine whether the absolute rale of diabetic 
reasing. Scattered data from Stales indicate, however, that this may be .so. 



Tabic 7 


Ten leading identified causes of blindness 


in the United Slates, 1957 


Rate per 

IS of blindness 

100,000 population 

All Causes* 

197.0 

; cataract 

36.0 

oma 

26.7 

ETES 

16.6 

liar disease 

12.8 

na 

9.8 

lity 

8.9 

is 

7.5 

Icntal fibroplasia 

4.7 

asms 

2.6 

almia neonatorum 

f.l 

i blindness due to cause undctcrintned or not specified. 




' tu.'.l't.n I «.iF JUVENILE DIABETES 


i !.. : r • •'•ntj; 

ii.'l VI' ii.i 1 •* ! in.ii:- . 
•ii ;; 

I IV • l.l I tj I I - Jdj ! 

. .r : ■.!• I. r.:.-. ;y .... 
i. i«i : ■ ; :ti' . it pr 

r ; • . , •' p ■ .-o'. <1 


,i'u*ns di'Vt'loping in juvensle diabijtujs include comai 
V.ibcni.ir damage is by far the most important comp 
iv. Ti'.ilt; B shows the incidence of vascular lesions i: 
..v.i d tor !n.:>re than 20 years in the Joslin Clinic (Bos 
nr red under the age of 20, but became prevalent by aj 
Trent had calcified arteries , and 40 percent had hype. 
•U.ued v.rotr.ia; h percent, blindness; and 6 percent, in 


•iv 3-> v> a: - j* dur.ition of diabetes nearly all patients in the series sh< 
r. ■ I.i . iK .tied arteries and perrenl, retinopathy. Most of the 1 

; . ...pp. 11 i:. -icu.iv. .IV.', pionori.ons until the lOth to the 15th year of the ktu 

'ii ) * .i . 


Table 8 


5-0 

I0-I-; 

15 - 1 ) 


30 

35 


•24 

■20 

.35 

■39 


rricidence of vascular lesions, by age and duration of diabetes i 
juvenile diabetics surviving more than 20 years* 


Blood 


Retinitis 



.•\! hum! 

1 . pressure 

Retinitis 

prol ifer. 

Af! 



Percent of patients by 

age 

t,-0 


0 

0 

0 

f .'i-b' 


1.8 

4.8 

0 


U.5 

lb.7 

63.2 

28.7 

30-3') 

34.7 

40.3 

84.4 

53.1 

}ti-4u 

37. n 

51.9 

88.0 

58.4 

Du r .'it tun 


Percent by years duration of diabetes 

()-•» 

.8 

.5 

0 

0 


7.0 

Iti.O 

41.0 
3't.O 

44.0 

03. 0 


1 .2 

4.5 

15.0 

32.0 

44.0 

53.0 

70.0 


2.5 

19.0 

59.0 

82.0 
88.0 
93.0 


0 

3 

IB 

47 

46 

59 


' ^ I.*!.' I juvenile cases treated at the josllii Clinic up to Aug. 1, 19S5, 

hMie. .tl.c.l.a .lat .tal c. ..rte aitd prognosis of juvenile diabetes. Dlabetei S 445-450, Nov. -Dec. 1 


DIABETES MORTALITY AND LIFE EXPECTANCY 


In 1958, diabetes mellitus caused the death of 27,501 persons {15.9 per 100,000 f 
cing eighth ns a cause of death in the continental United States {table 9). In additi 
ions classified as dying from diabetes, a large number of persons with diabetes c 
:ular degeneration and are clas.sified in one or another of ilie categories of rardn 
il conditions. Studies differ on the proportion of such deaths basically caused by 

Table 10 shows the diabetes mortality rates by age, race, and sex. In all race-s 
death rate increases rapidly with age. The highest death rate was among the non 
ales (21.1 per 100,000) followed by white females (18.5) and white males (I 3. 1); tl 
white males (ll.l) was only iibout half of the rate for nonwhite females. Among w 
sons the male and female rates were .ilike until age 25. In the ages 25 through o'" 
was slightly higher, and after age 55, the female rate was much higher. Tor noi 
5 ons the female rate was higher in all ages except in the oldest. These patterns i 
resting materials for epidemiologic study and are the .subject of much theorizing 
3 n. The sex-age pattern for prevalence is similar to the mortality pattern so tha 
art the higher mortality in females is accounted for by a higher diabetes prevale’ 


Tabic 9 

Ten leading causes of death 
Death rates per 100,000 population, 
United Stales, 1960 


se of death 

All causes 
Diseases of heart 

Malignant neoplasms, including neoplasms of lymphatic and hematopoietic 
tissues 

Vascular lesions affecting central nervous system 
Accidents 

Certain diseases of early infancy 

Influenza and pneumonia, except pneumonia of newborn 

General arteriosclerosis 

DIABETES MELEITUS 

Congenital malformations 

Cirrhosis of liver 


c: U.S. National Office of Vital Statistics. Vital Statistics - Special Reports, Vol. 52, .No. 7. 


Tabic 10 


Deaths and death rales for diabett^s 
by age, race, and sex, 
Continental United Slates, 1958 




1 

While 

1 

Age 

1 ToIctI 

Both r.cxes 1 

Male 1 

Female 

1 Both 


^ Number of deaths 


All Ages 

27,501 

24,378 

1 

9,920 

1 

14,4 58 1 

1 ” ’ 

1 3,123 

Under 15 

177 

143 

67 

1 76 

3-1 

15 - 24 

203 

158 

77 

81 

•1 5 

?.5 - 34 

575 

47 5 

285 

190 1 

, lOO 

35 - -14 

677 

761 

4 58 

303 

1 2 1 1) 

*5 - 54 

2,230 

l.o83 

867 

816 

1 547 

55 - 64 

5,568 ' 

4.710 


2,7 50 

1 87 9 

bS - 74 

9.666 

8.802 1 


5,480 

864 

75 - 84 

6,610 

6,256 

2,352 

3,904 

3 54 

85 and over 

1,461 

1,378 

522 

851j 

8 3 

Unknown 

4 

3 

1 

2 

1 


Death rates per 100,000 [}opuIali()n 


All Ages 

15.9 

1 15.8 

13.1 

18.5 

1 16.2 

Under 15 

.3 

1 

1 -3 

.3 

.5 

16-24 

0 

.8 

.8 

.8 

1 .6 

25 - 34 

2.5 

1 2.3 

2.8 

1 .8 

3.9 

35 - 44 

4.2 

1 3.0 

4,4 

2.8 

9.2 

45 - 54 

I I.l 

9.3 

9.7 

8.0 

28.2 

55 - 64 

37 .0 

34.0 ' 

29.4 

38.3 

69.7 

65 - 74 

97.9 

1 95.4 i 

77,1 1 

m .4 

I 34 .0 

75 - 84 

152.6 

154.9 

134,3 1 

170.6 

120.8 

85 and over 

173.3 

1 182.3 ^ 

166.2 , 

193,7 

96.5 


Source, Vital Statistic? — Special Rcpotis, VoL 52, No. 4. 
Oirtctii Population .Reports, Series P-25, No, 212. 



Mi)rlnlity .ind I'Xpft tnlini; of life among cli ic s anti iho grtu-ral population 
l;ibio II. it is rvidont lliat tin- mortality among di«abct;(‘s is higtUT at evovy ngL*. 
for dicilu'tos wero from b to lU timu.s the rates in tin* genera! population among e 
yuiii'.g a<ialls and at lt*a.st double in later life. 

The expectation of hf<' is less among diabetics at all ages than the general i 
diabetic child can look forward to about 17 ytiars of life less t'nan his counter jiar 
population. Evc*n at age 6(1 with a life expec tancy of about 1 I years the diabetic ( 
ward to o years less than his c:ounterparl in the general population. 

The information on diabcUic.s is based on the experience.* of the Joslin Clinic 
the Metropolitan Lifi* In.suiance Company. 

Estimates of the potential years of life lost were made for the diabetics dyu 
19^0 and 19b7. Jn the laltcM- yeai-, as sliown in (able 1?., almost -100,000 man yeai 
lo.st because of premature; death from diabetes. Years of life lost tlirough deatlu 
have increased l.»y ovc-r 8 iiercc;nl in the sliort 7-ycar interval covered by the dal 


Tabic 11 

Expectation of life and mortality rate at selected ages among 
diabetics and among white persons in the general population 

Experience in 1947-51 for diabetic patients of Joslin Clinic first obse 
in 1930-51 and for general population of United States in 1949-51 


ALLainc-d age 

Expeclalion of life, in years 

Mortal ity 

Diabetics* 

General population 

Diabetics* 

10 

44.3 

61.5 

2.6 

15 

40.0 

56.7 

4.6 

dO 

36.1 

51.9 

8.0 ' 

15 

3i.8 

47.2 

13.1 

30 

30.1 

42.5 

15.2 

35 

Zl.l 

37.9 

12.6 

40 

llj 

33.3 

12.2 

4 5 

IQ.Z 

28.9 

16.1 

50 

16.9 

24.7 

21.6 

55 

13.8 

20.8 

32.2 

60 

1 1.3 

17.2 

49.8 

65 

9.2 

13.9 

64.9 

70 

7.2 

10.9 

86.3 


•Excludes dentils within 1 week of first observation or hospital discharge. 

Note : Analysis of Joslin Clinic experience by Metropolitan l.ifc Insurance Company. 


.Source: Stat. Dull. (.Metropolitan IJfe Insurance Company) 38 2, March 1957, 











Tablo 12 


Deaths from diabetes ai\d estimated potential years of life 
through deaths from diabetes, United States, l)y race and sex, 



1 Diabetes deaths 

Estimated 

Race and sex 

Ntiniber in 

Number in 

Pe rcent 

lot 


1950 

1957 

cliaiige 

1950 

Total 

24, -119 

27. 180 

M 1.3 

365.84 3 

Wlnte male 

B.SBO 

9.623 

1 12.2 

1 18.885 

White female 

13,567 

14,61 1 

I V.7 

202,4 17 

Nonwhite male 

768 

982 

127.9 

13,600 

Nonwhite female 

1,504 

1.964 

130.6 

30,94 1 


Oil lHe ccfanc y ublci no' elfiiilnailng dialietcs as a cause ol’ orarli. 


^oa:';e 1950 daia ban ('Vrint. A.l’. and Kurlandct. A.O. Dlabcrtrs inoriaKty lu tUo ComUitiit.il lUiticd St. 

.169 -360. April 1355. 

1S57 data Irom K.S. Matlona; (afflcc of V'ltal Statistics. V'li.tl .statistics - sj'crlal Hi |iorts, Mona Ilf 
race, and sex. United States. 1957. (Vol. .50. No. .5); aitd Abtltigeil l ife l alili-', lliiitcil .Si.itis, lii.'i'i 


The crude diabetes death rates by Regions of tht; Deparlitu*tU of Meal I 
Welfare (HEW) are shown in figure 2 and by Stales in figure 3. The luglit'; 
rales were in the Northeast and North Central Slates, and llu; Suulliwesl <ii 
lowest rates, Dy HEW Regions, Regions 11, I, V, and VI had liighesl rates, 


CRUDf DIABETES DEATH RATES, OV DEPARTMENT OF HEALTH, EDUCATION, AT, D WELFARE REGIONS 
Pei 100,000 PopuloCon, 1958 



U.S. Notionol OITico oT Vila! Slotlsllcj - Spcclol Roporls, Vol. 52, No. 2 
U.S, Duieou of iho Census Coricnt Popjlolion Repcit Series P-25, No, 209 










’he trend in dicibeles death rates in the United States since 1900 is shown in figuv' 
laiizcd in table 13. Up to 1990, the long-term trend was steadily upward even wh 
etit was made tor the changing age composition of the poimlniion over the time pe 
•en 19‘10 and 1050 the crude rate leveled off while the age-adjustet: rate showed a 
le . During this period a break in continuity resulted from changes in definitions t 
jns of cause of death. Definition of deaths classifiable as due to diabetes was grt 
resulting in a 93-percenl reduction in death.s solely due to classification chang* 
deaths recla.ssified under the new definition went into cardiovascular-renal dise; 
the revised classification system, the diabetes death rates since 1999 have decli 
ly. 


Figure 4 

DIABETES DEATH RATES PER 100,000 POPULATION 1900 - 1958 

Expanding Mortality Registration Area 



Coded occording to 6th revision of International Lists of Causes of Death 


Tablo 13 


Diabetes death rates per 100,000 population 
crude and age -adjusted 

Continental United States, expanding death registration area 

1900-1958 


Year 

Crude rate 


Age -adjusted rate^ 


1900 

I I.O 


13.0 


10 

15.3 


18.9 


ZO 

16.1 


19.8 


30 

19.1 


22.2 


40 

26.6 


26.6 


48 

26.4 


24.3 


50^ 

28.4 

16.2^ 

2*1 .3 

14. 3'^ 

b 1 


16.3 


14.2 

52 


16.4 


14.2 

53 


16.3 


14.0 

54 


1 5 .6 


13.3 

55 


15.5 


13.2 

56 


15.7 


13.3 

57 


16.0 


13.3 

58 


15.9 


1 3 .4 


^All tales adjusted :o age lihtilbuilon o: the population In lO'.O. 

Coded according to the 5th auo ^th Revisions of tne International l.tsts of Diseases and Causes of Death. 
Subsequent data ate cla<sified atcordltig to the cth Revisiop. (7th Revision for 1058 data). 

Sojtee U. S, .National Cfllcc of Vital Statistics. 

Vital Statistics- Special Reports, Vol. 43. No. 1?, and N.iiIctraJ Summaries caih year, and 
unpublished data. 


The recent trends in diabetes mortality by age arc shown in figiirr? o. Very .slight 
datively stable rates are noted for the younger age groups. Sligiit decreases art* i 
ile age and increases noted in the very old. In diabetes among adults there' seerna 
ht increase in life expectancy compensated for by a small increase in mortality in 



Figure 5 

DEATH RATES FROM DIABETES MELLITUS, CONTINENTAL UNITED STATES, 1949-58 



ELI-XTEU CAUSES OF DEATH IN TWO STUDIES OF DIARETIC I ’AT I ENTS 


Nol all clt.*alhs uf diabrtics arc ilassil'u'd as being duo to diabetes. Figure b prt; 
>rtional mortality tor selected causes of dtraih among diab<;teb patients in a large c 
oslin Clinic, Boston, Mas.s.) and in a community epidemiologic stmly (Oxford, Mas 
>th study groups, deaths classified as due to diabetes arc only a small fraction of tl 
-•aths. Deaths from carciovascular -renal causes arc about 7i percent of the total J 
linic group and 65 percent of the Oxford group. C^a rdiovas cula r -r ena 1 cau.ses acco: 
aout 58 percent of the deatli.s in Massachusetts in I‘)58. Renal diseases account for 
aout 1 percent of deaths in the Massachusetts population but amount to lO [ac-rcent a 
mt, respectively, in the JosUn and Oxfui’d groups. Deaths from cancer comprised 
’ the total in the two study groups, but accounted for 17 percent of deaths in the gen 
apulation. 


Figuit 6 


StUCUO CAUStS OF DFAIH AMONG DIABETIC PATIENTS IN IvvO SIJDIES 


Evpcritffico of Joslln Clliilc^ Bosion, /Ajij., 1950 - 56 * 


pQtccnl of Tolol 


Exp^riei'ce In a Com.'nunily Eplcfemlologlc Stud/ 
Oxford, MoiiocKui«ih, 1947 - 1957 ** 

Pefceni o‘ Total 


0 10 20 30 40 50 


0 10 20 30 40 50 


ilCJrl Diieojo 


Vosculot Olseotei 


Infocllons, Total i 5.4 


Gon^reno 2.0 


DIobollc Coma 1.2 



48.7 Heort Dispose 


Vosculot D’ieosei 


Diobolos MellliuJ 


Oisfiotej of the 
0 lge»liv 6 Syitem 


Penal Olseaie 2.6 



* Ocolht lOfXirlod lliiougli Soptcmboi 11,1956 
So.itce-. Stat. QjU. 30'.3, F^atcb 1957 


**Soufce: WiJIrerson, H.l.C., KioH, L. P,; ond Bjtlef, F, F'. 

Diabetes In o New Englond Town, IV-A 12 - yeof 
progress (oport on the 70 diobeilcs (our.d In tFe 
Originol Oxford, Moss. Study. To be published. 



EPIDEMIOLOGIC FACTORS IN DIABETES 


»ver the runny years of careful study of diabetes in population groups, certain p( 
jrial factors appear to be associated with the occurrence or presence of diabett 
caning of some of these associations and their causes will probably continue to 
ny , knowledge; of these factors has aided in the early recognition of diabetes. I 
groups within the populacior. may be approached more directly, making possiblf 
in diabetes screening. These epidemiologic factors include age, sex, obesity, 
y of diabetes, birth of a large baby or babies, high rates of fetal wastage, and a 
ither diseasc.s, 

.s shown in the sections on Incidence and Prevalence, ago is an important varia 
Two-lhirds of the estimated known diabetics are 55 years of age or older. F* 
mber males in every age group over 45, very noticeably at ages 65-74. (See tnl 

iiabeics prevalence is higher among the obese as measured by iiO percent or rni 
ible weight. Table 14 illustrates this relationship with data from two studies: 
area and one, urban. In both instances, the percentage considered obc.se is hig 
abetics and those suspicious of diabetes. This was true of both males and fema 


Table 14 


area 

tested 

:ened positive 
letes previously 
known 

letes previously 
own 


i area 
tested 

jetes previously 
known 

jntial diabetes 


Percentage of persons overweight, by diabetes status 
Two screening programs 


Both sexes 

Male 

P'ema 

Number 

Pe rcent 
ove rweight^ 

Numbe r 

Percent 

overweight® 

Number o\ 

3,703 

26 

1,145 

22 

2,558 

178 

46 

75 

36 

103 

51 

51 

17 

46 

34 

51 

45 

27 

33 

24 


6,746 

36 

2.095 

30 

4,651 

293 

55 

104 

38 

189 

68 

48 

32 

41 

36 


eight defined as 20 percent or more above desirable weight according to standard height -weight tables. 
Meyer, W. J,: Continuous screening In a ratal area. Pub. Health Rep. 76; 784-790, Sept. 1960. 
Unpublished data from Brownsville Diabetes Control Center, New York City, 195S. 


s been rccogni/.ccl for centuries that diabetes "runfi in fa nn lies.'' Predis posit 
13 probably inherited through a complex of factors. Isnvironmcntal factors su 
litter ns and health and other habits undoubtedly also play a role in familial dia 
shows the rates of diabetes among relatives in a screening program condnctt'i 
n 1958 and 1959. The age-adjnsted rate of diabetes in this group is about 2 1/ 
nal prevalence rate. The difference should be considered rrutiimal inasmuch a 
inosis in this group was not complete and screening tests arc only about 75 pe 
, indicating that some cases among these relatives untloubtedly were missed, 
e cases in the Florida study were unknown previously. Whether this relations 
inosl places in this country is not known. 

tes of the degree of the relationship most i loscly associated with diabetes sho' 
ong parents, next siblings, then children, and finally, other relatives. Of coiir 
imporlant factor in this apparent relationship. 


Table 15 

Screening for diabetes among relatives of diabetics 
in Florida 1958-1959 

Comparison with national prevalence rate by age, 
rales per 1,000 persons 



R c! ntives 

of diabetics i 

n Florida 

Nation.' 


Number of 

t3iabetes 

rate per 1 ,000 

rate 

‘«p 

relatives 


Previously 


) 

t ested 

T otal 

unknown 

T otal 


32Z 

9,3 

3.1 

1.6 


291 

30.9 

17.2 

9.6 


154 

51.9 

39.0 

30,3 


76 

1 18.4 

39.5 

52.6 


44 

136.4 

45.5 

69.1 

rc r 

13 

153.8 

153.8 

60.1 

6 ted 

rale* 

41.0 

21.1 

17.1 


tes among the relatives od justed to the age distribution o( the U. S. population by the direct method, 

compiled by Division of Chronic Diseases through the courtesy of llie Florida State Health Dcpaittr.ent. 

;atUcr data see Parks, 1. L., Rcmeln, 0. k. Shields, L S„ and Turvavllle, I.; Screening relatives of diabetics In 
da co-.iiulcs. Pub. Health Rep. 75- 55-59, Ian. 1960. 


DIAHETKS IN OTHFJK CiROUPS 

Some survey!! iunve md: rated that thf: i' are higher rates of undiscovered diabc 
:iatient r linir jK>|)i;latio:’,!i . Specific data are not currently available to compare cli 
lime population samples but two stuilics using clinic populations had rales of 9 an 
jf previously unknov/n diabetc's. In both studies all persons had complete diagnust 
•vhicli makes it impossible to compare the findings directly with prevalence rates < 
icreemrig progratiis. 

Numerous retrospective studies cd diabetics and ’'control" groups tif similar r 
ndicated associations between diabetes and excessive birtliweighl of infants, perm 
ind otlii'T abnorincal outcomes of pregnancy. Table 16 shows resiilt.s of a study of r 
londiabelic women past dS yoarr. of age, conducted in the Union of South Africa by 
Tackson.* Nine times as many babies weigliing more than 10 lbs. at birth were foe 
liabetic group as compared to the control group. The percentage of large babie.s 
jelic fathers also was high. 


Table Ifi 


Cluldrcn of (prc)diabetic fathers, precliabclic, 
(prc)acromegalic, and control mothers 


1 

Bi rtliweight in lbs. 

Le.ss 
than 8 

8.0 - 

8.9 

9-10 

More 
Ilian 10 


Number 

1 Percent 

of prcdiabetic mothers 

‘IZ8 

Z7. 

32 


31.0 

of (pre)diabetic fathers* 

398 

48 

32 

9.3 

10.7 

of (pre)acromegalic mothers! 

61 

66 

26 



of control mothers 

819 

72 

19 

6.3 

3.7 


Only one motlu-t out of 11 .ictually Jeve loping .actonicgaly had .i child wcigiilng over 9 lbs. at hirth. 


'Plainly diabetic at time ol fatherhood or developed diabetes later. 

► Plainly aciomcgallc at time of inothcrliood or developed acromegaly later. 


Source: Jackson, W.P.U. A concept of dl.ibetes. Lancet 2 ti2S-631, Sept. 24, 19SS. 






»&pi.’cl)vc study undovtiikci'i :n Columbus, Oliio, on par-.nts of babies v/eigiiint’ 7 Ihs. 
Diith .n <*Vcn years l9‘ld through 1'^5‘t, the [lart-nts wen- tested fur diabetes fiion 3 
after birth of the index child. The diabetes rates airong parents according to bir'.l 
index f-hild are .shown jn figure 7. A significant correlation exists between dia- 
mother and birihweight of the child, though no such association is discernible in ll 
-■IS. ihe diabetes rate in the sample of mothers of babies weighing 9 lbs. or m.ort 
more than .Seven times that for the motliers bearing an index baby of 7 lo 9 lbs. 
3es are those discovered through survey activity plu.s those already known as dia- 
limic of the survey, prov.ded they had been diagnosed a ft c r birth of the index iiaby. 


Figure 7 

OHIO DIABETES DETECTION PROJECT, 1961 
Diabetes Prevalence Rotes per 100,000 Population 
by Birth Weight of Child and Sex of Parent 

DIABETES PREVALENCE RATES FOR FATHERS 


1 

1 

1 



490 1 


1 

760 


710 


460 


L 1 


t260j 





7-8 8-9 9-10 10 ond over 

Birth Weight in Pounds 


DIABETES PREVALENCE RATES FOR MOTHERS 


0 


0 


r i Previously unknown diabetes 
Previously known diabetes 


5,330 




Diabetes Casefinding Activities 


In the fiscal year ending June 1959, 19 States, Z Territories, and the Di 
reported diaoctes screening activities to the Public Health Service. A total 
was reported tested in programs througiioul the United States with an additit 
in the i'er r itor ies . Over 7,000 persons or •! percent of those tested screene 
sutnmariy.es these rosulls by Slate. Figure 8 shows the geographic distribu 
activities. The figures shown refer only to persons .screened in organix.ed c 
The number of person.s tested in private physicians' offices, hospitals, and [ 
known . 

Table 18 shows the results of diabetes casefinding programs. Only pro 
jjrocedure.s for followup to diagnosis arc included in Ihi.s table. For till pcoj 
the rate of newly di.scovered diab(*tes was 7.Z per 1,000 persons tested. Thi 
greatly from State to State. Since method of testing, criteria for .screening 
lation tested, and other factors differed greatly from Slate to Stale and frorr 
no epidemiologic significance can be attached to these differences in yield, 
ences in yield may he due to variations in the percentages of complctt^d folic 
referred to physicians. In the poorest Slate, n diagnosis was obtained on on 
person.s referred to physicians, while the best State approximated 100 perce 
up. For all projects 78.9 percent of the referriils were completed to a repo 


Table 17 


Diabetes testing activities 

reported to the Public Health Service in the United States, by Suite 

fiscal year 1959 




Rate per 


state 

Number 

1,000 population 

Numl; 


Columbia 


Dlina 


nia 


inia 

CO 

ands 

J. and Territories 


14.333 

14,588 

506 

37,687 

616 

18,641 

3,Z67 

11,342 

4,208 

2,736 

14,275 

1.090 

17,964 

2.382 

12.244 

1,682 

6.272 

2,189 

8,746 

3,127 

9.313 

9,878 

176,893 

196.084 


1 1.8 
8.8 
0.2 

46.0 

0.1 

31.1 
l.Z 

5.4 

1 .4 
2.9 
1.8 

4.0 

1.1 

0.5 

1.3 
0.8 
0.5 
0.6 

2.3 

1 .6 

NA 

NA 

2.2 

NA 


511 
173 
i J 
1,B98 

19 
1/MV 

12 i 
257 
UM 
23 

179 

1 , 

w 

b70 

20 I 
574 

4 I 
213 
19'> 
iOo 
15 
71 
147 
7,065 
7,924 


3= =1- 


on rates based on Estimated Civilian Popula . 
ber 27, 1959). 


tv J' 


hi<j'jfe 6 


OlABtUS SCRtENIKG ACTIVITY 
Rcpoficil to Public Hoolin S«>vlc« 
HiCoi "Yeo’ 1969 








M. 1 .• Tai)Ifc! 18 

re^oAoTrotUe 

fiscal year 1959 ^ . 


ilunibia 


i.i 


Total persons 
tested*' 


M.333 
14,588 
S 05 
37. 687 
615 
18.641 
2.267 
9,692 
• 4,208 
2,736 
M .275 
1.000 
2 . H 3 
2.025 
12.244 
1.2B8 
5.272 
2,189 
8.746 

154,544 


74 u mb,.- r 

69 
2? 

3 76 

*t 

172 
33 
\b 
13 
5 
72 
1 

28 
29 
71 
8 
ll 
50 
49 

1 , 105 


f»nowiip to cHagtiosfs arc (nclinfcd tn tiili tabfi'. 

crot-,|}iij; 2.11.1 jwtn/naflzed (lom 'Rcpoit o/ Olocd cr iriiic .^crtciiiny ; ! .v - ■ 

th !)/.3)icb, J^ivhloDof (.tKonJe .Oheascs. 

I Ij.isi-it i;i) i-<Lt1iiiatcd clvlUdii popul.^tior., Bureau of the fVuns C-jti. i.r • ■ , i 

r '.'T. l o.Vi). 

nhows the types of population groups sert-r-ned hy tht v.,r;.> . 
>bt of lh<>sc scrccnt.'d were in the genercil population st rv. 4 i.y 
iigl'ann. Other groups included employees, persons of low i:.; . 
ho.sc’ who nlroatly were patients at a medical facility. 

Table 19 

Diabetes screening activities in the United Statt's 
by typo of groups, fiscal year 1959 


•p 

Number of 
per Suns screened 

>ups 

176,893 

ilation 

1 10 , 8-12 

oups 

diribetes 

25.270 

1 1,809 

and welfare 

8,4 86 

ts 

7,891 

7.886 


Tabic 20 sliows results by age for those screening projects rcporrir.j 
arc in general agreement v/ith prevalence figures by age ii! ready shown, 
age and over had yield rates five to six limes as great as those in the ag< 
progrcs.sive rise of rates with age was consistently noted -.n the indi vidua 
ns was the rate decrease in persons over 7 5. 

The table indicates that diabetes screening conducted in 1959 and re| 
Health Service concentrated on an age group of small yield, since almost 
persons screened in projects reporting by age were in the age group 20-' 
was small. It 13 unli'i<ely that programs not reporting by age were any m 
area, since their results showed an overall smaller yield than programs 
and 10.0 per I ,000 tested respectively). 


Table 20 

Diabetes casefincintg results, by age 
Selected diabetes screening projects, fiscal year 19 
as reported to the Public Health Service 


Age g^u^ 

Total 

pc r sons tested 

Numbe r 

Al 1 ages 1 

49,9‘>8 

498 

Under 20 

4,086 

4 

20 - ‘M 

29,380 

137 

^5 - 64 

13,103 

287 

65 - 74 

2,081 

53 

75 and ovct 

671 

14 


‘ fncluJos agii nor ?catco. 


So;irro Jii.ibcifs scricnlng /toiccis xeporiing dat.i by .igc ,is sujnnwrjzed ftoai "Itc/iort o: IllooJ or Urjnt: .s 
2589) cubmined to the Diabetes and Aithrltls Branch, DivHlo:! of (dironlc Diseases. 


facilities, services, costs, rehabilitation 


HOSPITAL UTILIZATION BY DIABETICS 

Fri.-qu«nilly , newly diagnost-tl diabetics ^lrP hospital liucl in order lo regulau; 
bring their blood sugar into control. The iiospitah/.ation pc;i lod provide.s an e.vc. 
tunily for patient education. It is unfortunate that little information is available 
proportion of new cases so handled. Nor, for that mailer, are many facl.s availa 
of th(; reason for hfj.spiiali'/.ation of diabc^tit's and the relaiionslii[i of hosp.lal ir.ati 
clisease. Table ZZ shows hospital utiliZc'ition r;ilcs for diabeti'S ,ind variou.s oi.'ie 
di.s eases as determined in a study of Indiana's Blue Cross Servict.- in l‘t5b. Bee. 
a nee restrictions this is pi’obably not typical of the entire population, out it give 
presaion of hospitali/.ation for diabi;tes. In another study coiulucted in Sa.skatclu 
wlicre insurance cov'etage of the population i.s almost complete, the rale of hosp 
fliabetics per year was 2.1 per 1,000 ptjpulalion con!p<ired to tin* 1 .1 rati' in Indi, 


'coliJsteln. .M. S. am! Wool'cy, T. D.- t:0'|)li.il in S.isk.iU-hcw.iii uHli speei.il ri Vii in.e to v.ni.itloii by s! 

U. S. Dent, of Ik ilih. liiiucatlon, ami WeltatL, '’iibltc ItcaltL .Service, Piihllc fic.iliti Mctlioils. Wasiifiiyton, (i 


Tabic 22 

Hospital utilization and costs for specified chronic diseases 
Blue Cross Hospital Service -- Indiana, 1906 


Disease category 

Admissions 
per 1,000 
insured pop. 

Avc rage 
Icnglli of 
■Stay (days) 

Annual 
days per 

1 ,000 pop . 

Hospital 

bill 

pin- (lay 

Hospital 
bill ]>er 
Acltit. 

All causes 

1 15.5 

7.3 

838. H 

$ 22.91 

$ I6u 

Diseases of heart 

4.3 

14.3 

60.9 

22.43 

3 20 

Cancer 

2.3 

15.5 

30 .2 

25.01 

387 

Strokes 

.7 

19.3 

12.5 

19,67 

380 

DIABETES 

UlccM's (stomach, 

l.I 

12.3 

13.3 

22.03 

27 1 

duodenal) 
Diseases of 

2.3 

9.5 

21.8 

25.37 

240 

gallbladder 

2.9 

10.8 

30.7 

24.07 

259 

Tuberculosis 

.3 

17.4 

4.4 

14.79 

258 


Source Health Information t o iiidatloii. l'togrcs> In ilcallli Service;. Hospital ttsi: .itnl charges by diagnostic categr 
May i9i"0. 


In tablo 2.S (list rilnition of 
; 08 , antlall.li^<l!'»>“';s 
easos but it. u* oonwidc! rably 


length of hospital stay is shown for diabetes, all chror 
a VO rage stay for diabetics is about the same as for al 
longer than for all diagnoses. 


Table 23 

Hospital admissions for diabetics 


length of hospitalization and distribution of cases by 
hoHiMtal stay for diabetes, chronic disease, all diagnoses, 
diHcliarges from general hospitals, Saskatchewan, 1951 


Length of 
lojHpiliil stay 
(days) 


Percentage distribution by leng 
of hospital stay in days 


KA ^ * U/.ni iti Total 1 2-3 4-7 8-14 15-30 31-60 61-90 ' 

:ignostii.: e.ali-gory Mean Medi an i oiai 


iilxites 

ironli- di sea tie 
I diagnosits 


\HA 

17.6 

11.1 


1 UO 
9.9 
6.3 


100.0 2.5 7.2 22.0 31.8 24.6 

100.0 4.7 10.8 23.2 27.9 21.5 
100.0 7.7 17.8 29.3 27.8 12.0 


8.9 

8.3 

3.8 


1.3 

1.8 

.8 


—— — In <;n<;l<itchewan with special reference to variation by 


MMEU CAMI’S for diabetic children 


A .luilo, ty|.c o£ The lirat sue 

coislinn I" .I.hiHu' U...SU “Stroll, Michigan. Summer camps supp 

hi lo hf.vu sl.uruul hy “""chn'cHen and provide beneficial grou, 

,al and office inanaKcment . .uose of other summer camps 


,al and office inanaKcment unlike those of other summer camps 

d instruction. The camp to arauire self-reliance in the handling 

additional opportunity for \ ..nj control of the disease. Table 24 

betos anil for tlm on available in spring u 

;trihution of campH by State. More dctaifecl 


)A Fort;easl_(tach year 


Table ZO sb.uws results by age for those screening projects reporting su 
are in general agreement with prevalence figures by ago already shown. Pei 
age and over had yield rates five to six times a.<5 great ns those in the age gi*' 
progressive rise of rales with age was consistently noted in the individual pr 
as was the rate decrease in persons over 75. 

The table indicates that diabetes .screening conducted in 1959 and rt>porl 
Health Service concentrated on an age group of small yield, since almost oO 
persons screened in projects reporting hy age were in the age group ZO-d-t ii 
was small. It is unlikely that programs not reporting hy age were any more 
area, since their results showed an overall smaller yield tlian programs rcjn 
and 10.0 per 1,000 tested respectively). 


Table 20 

Diabetes casofiiiding results, by ago 
Selected diabetes screening projects, fiscal year 1959, 



as reported 

to the Public Health Sorvict* 

Age group 

Total 

persons tested 

New tliahetics t 
Number Ra 

All ages 1 

•19,958 

498 

Under ZO 

4,086 

4 

ZO - 44 

Z9,380 

137 

45 - 64 

13.103 

Z87 

65 - 74 

Z,081 

53 

75 and over 

671 

14 


^ Includes igc not si.itcd. 


So irro: Dl.ibctet >crcenfnj> projects reporting d.it.i by age as s iiniuatlzcd ftoit: "Rc;n>ri of Ulcoil <ir Urliic St rceu 
;!5>;8) stbmiucd to the Dl.ibctes .iiid Arthritis Urancli. Division of fJhronic Diseases. 


alL..T liow well dobig.iccl and oporaied. scr.’e-ning ,n..a-v - • 

e s. rennees are followed up with accepted diagn<.,t i'. 

Is. Table 4 - 1 illustrates the experiences of s<i:nc ( omi! ;ii..; 

.‘d by McLonghlm, ct al. These data were obtained by ,y. r - . 
fur their diagnostic reports. In 76 percent of .all u.-r- ' 
positive confirmed by a modified glocose tolerance l. s'., 
ir was used to substantiate or deny the presence of tlian. i. , . 
It is concluded that further informatirjn on the at « ept<-<J 
lid bo sent to the physician along with the patient refe r r.* ! . P 
s of the latest knowledge on the diagno.si.s and treairm iu ..f rp.. 
ts of caselinding programs for diabetes arc to be fvdly : . ah/ 



Table 21 

Laboratory procedures reported by physicians as used in diagnosing pm ^ 
referred to them as a result of a positive screoning blood sug.ii 
confirmed by a modified glucose tolerance tost, Georgia, 19riQ-02 

Total Diagnosed I). 

ti's primary refe rred "new" diabetic 


y procedure 

Number 

Percent 

Nut fiber 

Pe re enl 

rSut;.;. 

*s 

1,117 

36 .4 

4 19 

3 1 .3 

eOn 

loot! sugar 

392 

19.8 

2 10 

23. K 

1 'J 

dial blood 

mO 

2.0 

19 

2.3 

J 1 

olo ranee 

3S2 

17.8 

161 

19. « 

lo 1 


BO 

4.0 

6 

.7 

7t 

Total 

1,981 

100.0 

813 

100.0 

1, II t. 


ory ;uul pliyslo.il. I lirce patleius had basal ir.etdfcollstn dtitrniinatlc.ns, 

>tt ii from Me Loiighlln, C. J.. Petrie, 1.. M.. and Uodgtns, T. L. Dtagi.oaic ilj^nllitantf .>1 1.:, , 
v^.,A. is.'l; lrl2-llil. Sept. 19, 1953. 


TiiblG 20 


Diabetes casefinding results, by age 
Selected diabetes screening projects, fiscal year 1950, 
as reported to the Public Health Service 


;roup 

Total 

persons tested 

Number 

?es 1 

49.958 

498 

r 20 

4,086 

4 

44 

29,380 

137 

S4 

13, 103 

287 

74 

2,081 

53 

d over 

671 

14 


fi aRC not 'tatL'd. 


New diabetic.s disc o ver ed 
Rate pt:r 1,00 

10. 0 
l.O 
A.l 

21.9 
29. 5 

20.9 


rMabeies icterninj.’ ptojecis renotdng data by age as siiiiiinarlzcd from "Hepo.'t of PlcoJ or Urine Sc r<'enlng Projeei (IM 
•Jb!:!*) sr-bmUicd to the Diabetes and Arthritis Branch, IMvlsIon of (Thronic Diseases. 


Tabln 21 


i niMMhirt'.s r(‘porl{'(! l)y physicians as used in diagnosing persons 
•d lo I hem as a r(.\sult of a positive screening blood sugar 
cd l»y a (uodified glucose tolerance test, Georgia, 1950-52 



'l'()l <1 1 

Dio 

ignoscd 

Di.'ignO.seci 

r 

fl f r iff) 

"now 

' diabelic 

tiondiabctic 

Nuftilic 

r l’<; refill 

Numbe r 

I^e rcont 

Numbe r 

Pc r cent 

I . M 7 

‘iG.-t 

'1 19 

51.5 

698 

60.0 


19.8 

2 10 

25.8 

182 

15.6 

'10 

2.0 

19 

2.3 

21 

1.8 


J7.« 

161 

19.8 

191 

16. -1 

KO 

•l.O 

6 

.7 

7‘I 

6.3 

i.ort 1 

100.0 

815 

100.0 

1,166 

100.0 


If. r Ilf. iMil basal inciabolhin dctt-tmliiatloiis. 

11 , I., I’ftfli , I.. M., and Hod}>liis, I'. 1;. Diagnostic signlftcar.cc of blcod sugar findings. 

>,|it. 1'.). I'.iifi. 


FACILITIES, SERVICES, COSTS, REHABILITATION 


PITAL UTILIZATION BY DIABKI IC3 


Frcqurntlv. nt wly ciiagnosca aiabclus arc hobjntal r/,cd order lo regulate treat: 
' ihrir blood sugar into control. The liobpilali/.ntion period provides an ext .-llent 
y for patient ediitalion. It is unforiunatc that little into nnat ion i.s available regar 
orvion of new cases .so handled. Nor. for that mailer, are many facts available ui 
c reason for hobpitaU/.ation of diabetics and the relationship of l.os pi i a I n/.at ion to 
ise. Table 22 shows hosaital utilization rate.s fur diabete.s and variou.s other t hn 
ISOS as doterminod in a study of Indiana’.^ Blue Cross Service in iVTh. Because c 
restrictions this i.s probably not typical of ibe entire population, but it gives som 
Sion of hospitali/.alion for diabete.s. In another study conducted in basioit cli.-wan, 
o insurance coverage of the population is almost complet*-, the rale of hospilali/.; 
?tic.s per year was 2.1 per I ,0(J0 population compareil to the I.I rale ni [ndian.i. 


rein. M. ?. and Wooluy. T. I>. Iloinli il s'lll^'nilon In S.ulnu< I cw.n. wiUi >|)l. I.>I r. left iicy in v.-.:l Ulou l»y 
Ut-nu ol lleali!i, CducaUon. and Wtifjre. i iihK* ((e.tith .S> n lc\ , I’nlidc llt .il/l; Mt flioilc U.islifuj-.U'ii. 


?l/l‘ 1.lf \tii 

}tnu: j 


Table 22 


Hospital iitilizatioj) and costs for specified chronic disease.s 
Blue Cross Hospital Service — IikIuuki, inbO 



Ailniissions 

Avc rage 

Annual 

I lospit .il 

llo.spital Am 

rose entogory 

per 1,000 
insured pop. 

length of 
slay (days) 

(lays per 

1 ,000 pop. 

bill 

pel' day 

l)ilJ per 1 

Adm, 1, 

;auac.s 

1 15. S 

7.3 

rt3».H 

.■1,22.91 

■f. Ibb 

lases of heart 

•1.3 

M.3 

bO.9 

22.13 

320 

;er 

2.3 

15.5 

3(>.2 

29 .0 1 

3«V 

kes 

.7 

19.3 

12.5 

19.b7 

3H0 

3ETES 

:r.s (stomach, 

1.1 

12.3 

13.3 

22.03 

27 1 

uodenal) 

:aso.s of 

2.3 

9.5 

21. H 

25.17 

2d0 

allbladdc r 

2.9 

lO.S 

30.7 

2d .07 

259 

srculosis 

.3 

17. d 


Id. 7 9 

2 5» 

lle.ilth Iiilonii.ilton 1 oiindaUiii). I’to^tt-ss In IIcmUI) ScivIcls. 
Way ItioO. 

lUniUiiil .ii:d 

I'li.irgcs liy ill.if’tiiisitc category. Vol 


'* Lablc 2 Wustribution of length of hospital stay is si.uwn for cliabotcs 

' .‘'‘'f.;, , «^'‘y chabotics IS about the sanoi 

SI b blit U lb considerably longer tnan for all diagnoses. 


all clu-on; 
as for all 


Table 23 


Hospital admissions for diabetics 


Avri age length ol hospilali^ation and distribution of cases 
hospi al stay for diabetes, chrome disease, all diagnoses 
ctischarges from general hospitals, Saskatchewan, 195*1 


by 


Lengib of 
liospital stay 
(day.s) 

osLic c.ilegory Mean Median 'lot a I 


I Bel 11.0 1 00.0 2 

ui - 17 .() 0.9 100.0 -1 

agiioses 11. 1 (,.3 100.0 'j 


Fcrcciiiage di.st ribution by lengtt 
of hospital slay in days 
1 -*-3 1-7 8-11 15-30 31-60 61-90 91 


5 

7.2 

22.0 

3 1.8 

24.6 

8.9 

1.3 

7 

10.8 

23.2 

27.9 

21.5 

8.3 

1,8 

7 

17.8 

29.3 

27.8 

12.0 

3. .8 

.8 


tioK'.'U h.. Ki.s. .,1,1 ivvioKry. I JI. I1oj:>Ii.i1 i.tilli.iitn:; in S-slMtchi wan wllii miccI.'.I rcfcrcn< L !o v.ui.nic;, b>- sii 
i'.; . Utp ■nmeiit oi lic.ilili, I iIiumiIdii, .iinl UVif.ire, ; iibllc Ilealtli Strvh,, I'uhllc lic.ilih Nttihod, W.vjil;n>tor.. !•, 


1b:K CAMPS FOR DIABETIC CHILDREN 

I cjuile <ji(lt r<-d( type (jf facility for diabetics is the sunmier camp for diabetic cf 
tliiig t,) Jnnliu' liuiHir e.imps had their beginning prior to 1927. The first such c 
o Imve Ikm;m sl.irled by Dr. Wencit in Detroit, Michigan. Summer eamp.s suppien 
m<i (ilfiei- iiian.igement of the disease in children and provide beneficial group in 
i.st ruiMion. 'I'lie camp activities are not unlike those of other summer camps, ex 
Itlition.il opportunity for Die children to aetjuire self-reliance m the handling of t 
e.s .iiul for the t:lost; supervision in diet and control of tlie disease. Table 24 sh 
but ion ol camps by Sl.ile. More ilel.iiled information is available in .spring issui 
f'lj r,;t a.st eai:h yLi.ir, 


'J'nbli- 2') 


Summer cunips lor {lial>elic childiMin, 
United Slates, by Stale, U)bl 


SLAtC 

CamiJ 

hoy 

eli 1 1 

A 1 .1 Ij.'iniii 

C.im[) .Sc.'ile* il.trri.s 

> 

\ 

Cal 110 riii.'i 

Bearskin Meadow 


.V 


Ca;T;;j D.i'ic 




Un: -belie (\ir.i|> 

\ 

s 

Col u j'acio 

Camp Ciuel Oar ly 


s: 

11 ) iiioi s 

Summer C.aop lor l>ialn iii f ialiin i) 

X 

s 

Ituliiino 

(H.inip J.itneS VVfiiieoioij bib y 

\ 

■< 

M r viand 

C.imp Woiide rl.iiicl 

\ 


Masiiac li-.isc-us 

C!<ira n.iifoti Bi it lipl .. ee C.iop 

Ciliutl 1-^. .iosllti Caliip 



Micliig.tn 

C.ini|i Mnliclui 

>V 


Mirineiioia 

C.itn|j Neeil 1 epuinl 

X 

\ 

Mir: sou r j 

Camp llopt; 

S 

s 


Camp l.,ioii;i' Dell 


S 

Neb V a ska 

C^.unp I’loyo RiU’ers 

V 

\ 

New Jersey 

N. J. C.mip lor l.b. Ijel ie Clii b; im n 


iiol y 

New York 

C*intp Nyd.i 

\ 


Noilh JDakotu 

Camp Simix 

\ 

x 

Ohio 

Cam|j 1 lu MiUi l<lotl.i 

X 

\ 


C.aiip 

\ 


Oregon 

G.ileS Cli.ek C.iii:p 

\ 

\ 

Pennsylvania 

C.imp Fii-ctly 

\ 

y 


Can:p O'Coniii ll 

\ 

s 

South Dcd<ota 

Camp U.nm/ 

\ 


T enne.s see 

Double G H.iiu li 

X 


T c.x a s 

Camp Mani.-oti 

X 

S 


Camp Sweeney 

X 


Washington 

Camp B.uiUng 

Cam|) I"* ri.se ilia Wbile 

\ 

\ 

West Virginia 

Camj) Kno-Kmna 

\ 

s 

Wisconsin 

C.imp Sidney Cuheti 

Camp VViijtromb 


X 


Aoi ic c <:o;iiiu:o\>:; for siin’i:ii.t Ciiiipj' AUA I o:< i .in. ;; I. ■ : .1, M,.y- In;.. I'.i.i. 


I .iv.ul.i 



.t PE NS ATI ON COSTS FOR DIABETES 


low.s tiic Fcfleral costs per monti'. tor compensation lor cli.;bctcs amutii- war 
latest available fiRurcs indicate that 13,818 veterans reccMve compons .tiion f..r 
.1 res •all ol diabetes. Tnv costs iiave been steadily rising in recent y<at.s so 
lion tlollars pcM- niontii in compensation is provided veterans dis.ibletl by 


Table 25 

Diabetes among war vclcrans 

sTiniber of veterans rt'coiving compensation for service-connected 
di.sabllities or pension for nonservice-connected disabilities, 
plentiier 30, 195G, whei'e the major disability was diabetes rnellifus 


Total 
numbn r 

Servic e -connected 

Nonse j vii e 
c 'Mine c ted 

13.818 

9.464 

0.531 

7,130 

6,781 

3 19 

6,173 

ln9 

6.004 

270 

270 

— 

2.243 

2,244 

1 


Monthly value ol payments 

$ 7 11,611 

$ 826.203 

$1,096,851 


:Uiit from of M( tlieine .mil t^iirjji-ry, Keporis 


nil ‘^t.'.ii>ilcf stfvKc, Veti tan; Adii.li’.tscMi'cn. 


)NAL HEHABILITATION OF DIABETES 


c 26 shows tt (0 nuinbcr of persons disabled from cl in botes wno wr>rt? rcltabi) ii/it 
raional rf.-hahilitalion a>>ent:ics for tlio fiscal years 19‘!‘3 - 19i>8. The trend is up' 
t."il (KtrsCHis reh<ibiht.itecl and in those disabled from diabetes who were rehabil 
by tile percentage tiisabled from diahe^tes of total rchabililant s , the rehabilital 
diabetics iias been increasing at a faster rate than the total. 


Table 26 

Number of persons by Stale vocational rehalii Illation agencies, 
disabled from diabetes + rehabilitated, fiscal yc<'irs 1945 - 1958 


Rehabil itanls disabled from dia 


'total number 


Pc rcen 

of 1 eii.'.bilitants 

Numbe r 

total rcbal 

'11.925 

197 

.5 

3().l06 

208 

.6 

-13.880 

342 

.8 

53.13 1 

445 

.8 

58,020 

527 

.9 

59, 597 

546 

.9 

66,193 

689 

l.l 

63.6 32 

733 

1.2 

61,308 

687 

l.l 

55.825 

690 

1.2 

57,981 

731 

1.3 

65 ,640 

899 

1.4 

70.940 

1,031 

1.5 

7-1.3 17 

1. 104 

1 .5 


.Ml yo.ir b.iscU c» CO-j.i-riri'm s.iiiiplc. I>at.n fo: fla'.il yiais .iiul 1 9.')'*- 1 -'SH partially c«tltnaCc<l. 

SL-il Ca‘L- iteporti. rorjn U-‘J. Offkt- of Vcc .-.ttoiial KLiMbllUritioii. nivhloii of Stalhtlcf ajul Stinllcf. May iy5'J 
irO-fiO). ' 


